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TYRANSPQURTER NO ° | VEM CONTAINER NO | EPA ID NUMBER
f |

JMEGA CHEMICAL CORP
12904 E. WHITTIEFR BLWVLE

SHITTIER., CALIF SCedz 11 1 1| RIORJSQT) | ICADDARR&SO0L
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State of Cal'orreg —Health angd Weitars Agency
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Department of Heslth Services
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zg RECD
o & 4
; g‘ Printed or typed full name and sgnature E't £ __ACCEPTED B 119, ,1?2
- Z | TRANSPORTER 2 ACKNOVW/LEDGEMENT OF RECEIQY OF ABOVE WASTES DATE MO DA%y "T' va
= £ / RECD |
o > & |
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UNIFORM HAZANDOUS WASTE MANIFEST

_ August 20, 1984
Plaase print or type with ELITE type (12 charscters par inch)

STATE ID NUMBER

P.0.¥ 21
Shipper

835

GENERATOR MAME AND MAILING ADDRESS
LABEL HOUSE
9852 Dupree S5t.
South E1 Monte, CA 91733

AREA CODE/PHONE NUMBER 213/444-7755

MAMIFEST

EPA ID NUMBER

DOCUMENT NUMBER

12-677
308405

G AMPQo0 , 3 43, |48

L1 1 1

TRANSPORTER NO 1

VEM /CONTAINER NO

EPA ID NUMBER

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Qhittier CA 90602

42507
I N |

C ADO 4 2 245

Al 1

1 11111

+ 0]

TRANSPORTER NO 2/ALTERNATE TSD FACIUTY

VEH/CONTAINER NO

EPA ID NUMBER

i

] i i c) S

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

NMEGA CHEMICAL CORP.

EPA ID NUMBER

=

o

E Y

2 AREA CODE/PHONE numeen2 13 /698-0991 - Q ADIOH 4 P PASI (0 O
& UN/NA TOTAL UNIT | CONTAINER | WASTE | Lasw
> PROPER US DOT SHIPPING NAME AND HAZARD CLASS RAUMBER o Tenoil ma d e loar o kier
5 IETH
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Department ol Health Services
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Swate o Carlornva — Health and Wettare Agency

Department of Health Services

oot ISy A e

Secame- >~ CA 95874

Podss o wrea ELITE 12 «haraciers per inch

TOE S AN anD WALLING l"}l"!ﬂl‘\"-
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DuPREE
: L MONTE, CaA. 915

OF P=ONE N0 ‘\.-!‘

- u—.ong-'._ .
QMEGA CHEMlCAL Corp.,
2504 E. WHITTIER
WaiTtTiER, CA. 906

TRANSPDRETER %O 2 ALTERNATE TSD FACILITY

83564164 _

MANFES! DOCUMENT NUMBER

STATE ID NUMBER
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- |CAX;ﬁQ03Q§48

VE~ CONTAINER NO

VE= CONTAINER NO EPA 1D
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TREATMEN ORAGE OR DEPQSAL \TSD FAC.LITY

OMEGA CHEHICAL CorP.
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|ﬂn o tui’ name and S.gr

061972002

e s e ooz, o

DOH

St a8 roted o e DATE RECEIVED
EPA 1D NUMBER ! |“0'

"ORIGINAL MANIFEST COPY"



-ll.lii of Callifornis—realtn and Welfare Agency Department of Haalth Services
Toxlc Substances Control Division

P.0.%#2709-677 Sacramento, California

Pleass print of type (Form ftor use on slite (12-pich) typewrier |
uNl R HD Us TG -+ Manidast Information in the shaded areas

WASTE MANIFEST lDocumntNo nl:wnol required by Federal
TR AL '

9852 Dupree St.

. E1 Monte, Ca 73
i ey P s O S ER b CAX000034348
5 Transpomar 1 Company kamo US EPA ID Numba: Yransporier's 1D

a OMEGA CHEMICAL CORP, [ CAD042245001 2 B

.! r'f Transportar 1 Company Name US EPA 1D Number (]

S Designated Facility Name and Sie Address _ITU US EPA 'D Number B
Omega Chemical Corg. CAD042245001
12504 E. whittier Blvd. H¥aciitys Phons =
Whittier, Ca. 90602 L CADQ42245001 213/698-0991

12 Containers 13 1 14

11. US DOT Descnption fincluding Proper Snipping Name, Harard Class, and 1D Huﬂ\bg!* Tota! Unit
1 N Type | Quantity WA Vol

* WASTE ORM-A N.0.S / UN 1693
flexosolvent 04|DM | 1440

J. Addiionsl Descriptions jor Materials Listed Above K_Handiing Codes for

Ty LsNe=

%L&u—ﬂ-dbm&
e, e O |

15 Special Handling Inbtructions and Addticnal information

G
E
.
L
A
o
n
i
|
'
|
|
|

15 GENERATOR 'S CERTIFICATION | harsby deciars that 1ne contents of 1his consignment are Tully 8nd accuralely escribed |
sbove by proper shupping namae and sre class:lisd packed marked and iabsled. and are in all raspects in proper condition for

transport by highway according (0 appl:cable internalional and nat-onal governmental regulalions [*—__
Date

i ar T’“C“w- TR

‘I? Transporter 1 Acknowledgement o\‘ Roce pt of Mater.sis Date
Printed./Typed Name .‘ SESSa 3:"!!? = T Month Day VYear

(4 A | \v
18 Transporter 2 Acknowledgement of f«.orm of Materals

Date

Printed/Typed Name 'E.g"li-:r_e = = Month Day Year
| Lt = |
|

‘ln-c!ﬂ\ilhaq D e —

19. Discrepancy Indication Space

20 F.Cl'l!? Owner or Operstor Certification of recewpt of hazardous materials covered by this manifest axcept as noted in

Printed/ Typed Name o - ) [ Signatur Month Day Year

| S7EvE f/zﬂf/’fm/

White: TSDF SENDS THIS COPY TO DOMS WITHIN 30 D

DHS 8022 A (7/84) TO: P.O. Box 3000, Sccramento, CA 95817
fEPA B8T00-22)
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State of Calitornis—Hsalth and wWeifare Ageancy Department of Hesith Services
Toxic Substances Control Division ™
Sacramenta, Callfornla ©

. Pleass print or typs. {Form sgnad for use on elite {12-piich) typewtiter ) — :
UNI 5] RDOUS T Generator s Us EPA 1D No., Manifest Z.Fage 1 |[Information in the shaded areas -
| WASTE MANIFEST CAX000034348 [oemertto ] of | |ipwre! reauired By Federl
. ator's Name siling Address Number
| Label House
i 2852 Dugree St. B.3iate Generstors 1D :
s SenednbdBBLG, CA. , 91733 CAX000034348
5 Transpomer 1 Company Name ] US EPA 1D Number TSiate Transporiers P
Cmega Chemical Corp. | CAD042245001 [ D.Transporter's - p
7. Transporter 4 Company Name B US EPA ID Number Transporters 1D
j [ ¥ Tranaporier's Phone
L Designated Facility Neme and Site Address 10 US EPA 'D Number (]
|| omega Chemical Corg. CAD042245001
i 12504 E. whittier Blvd. s
[|_Whittier, Ca. 90602 CAD042245001 213/698-0991
i 11. US DOT Description (including Proper Shipping Name. Hazard Class. and ID Number) I T:ustl l..::rt L
a No Type Quantity ¥asts Mo.
L B =
. aste ORM-A N.O.S NA 1693
" (fltycsolyent) (ORM-A) 03]ovl 90 Jre)2n
® '
o
R
ile
d.
_El.TrJ Usted Above

or

: I hereby declare that the contents of this consignment are fully and accurately described
.bmbypropcr shipping name and ato ciassified, packed, marked, and Iabeled, and are in all respects in proper condition for

transport by highway according to applicable international and national governmaental regulations. St
FAT 3 [ Date
i Name Si re Mapth oar |
VY| PP B pton- VEUotor £\8 57
: 17. Transporter 1 Acknwﬁ-dgemem of Receipt of Materials P Date
: Printed/T: {J’ ) Signature Moqth Day Yasasr
i Ledde \foacle Jr | 21 £ 15
o[18.Tr 2 Acknowledgement or Receipt of" Materials - i ' Date
I Printed/Typed Name Signature i Month Day Yesr
n Lot ok

19. Discrepancy Indication Space

*n-r—o:m

20. Facilnr Ownaer or Operstor: Certification of raceipt of hazardous mnarwly?-wad by this man il cxeept as noted in .
| Date

.| Signatug b Month Day Veer|
| s7Ex / fﬂ/ﬂé&%/ A . -

. White: TSDF SENDS THIS COPY TO DGiis ¥iTkin 30 DAY
+ DHS 8022 A (7/84) TO: P.O. Box 3000, Sacramente, CA 95812

({EPA 8700-22)

06,19,2002 "ORIGINAL MANIFEST COPY"



March 15, 138§

State of Caltfornia—Heaith and weltare Agency

Shipper 14115

Degartment of Haalth Services
Toxic Substances Control Division
Sacramento, California

Piease orint of type (Form nad for use on shite (12 .prch) Typewrder |
" UNIFORM Hﬁﬂ Dﬁus T Cenersior s USEPA D No “:hﬂi:‘ilt < Page 1 Inh;mcl;on Lr:riho shaded m.ui ]
N WASTE sALIRSAT CAX000034348 ot 1o et reunisod Wy Foders

{1 Generators Name and Mailing Address

LABEL HOUSE

1

T e B

; 9852 Dupree St., So. E! Monte, CA 91733 (B 5tate Genarstors 1D
14 Gonerstor's Prone ¢ 213, 444-7755 CAX000034348
5 Transpomer | Company Name [ US EPA 1D Number | C3iate Transporiers 1D
OMEGA CHEMICAL CORP. ICAJ 042 245 001 A (7
7 Transporter 2 Company Name B US EPA ID Number ransponer s
. 1 F Transporter's Phone
| |5 Designated Faciity Name and Site Address 10 US EPA 'D Numbe: tate Facility's 1D
| OMEGA CHEMICAL CORP. CAD 042 245 001
12504 E. Whittier Blvd. [ H Facility's Phone _
Whittier, CA 90602 | CAD. 042 245 001 213/698-0991
| 11 US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Nwmcer% v Cmum.“f 7:::3]1 I\}:n w.'::'llo
No T | vanti / =
¢[* WASTE ORI-A N.0.S WA 1693 . u‘ i [ e
¢/ (FLEXOSOLVENT) | 4 om) 120 j6} 2N
:."b S i — — f
ol L
e - ]
| -
| I
I
K.Handiing Codes for Wastes Listed Above

ﬁerohicveﬁﬁ'\‘ef«e
G“&'Nol v |
pc\;w—u‘e’*\\amz_ RubpXe;

Lo/

| 15 Special Handling Instructions and Addrmional Informsiion

[
mmIclnoH—- I heraby declare that the contents of this consignment.

sbove by proper shipping name and are classified. packed ma riad, andlabeled. and are in all respects in proper condition for
transport by highway sccording to applicable international and national governmentsl regulations.

era fully and accurately described

[ ome |

17. Transportar A Ackncwledgement of Recept of Materials

,r"_ Printed/Typed Name T T ]?.T;'AEu N Month Day Year |
'w 7 ¢ - | y — - -
Wl Qecvore tena | Lo <. LI lussy
Y| - Date

A e - =
lal Printed/Typed Name | Signatyge / Monis Day Year

I .

i Fcesc Woods L)r' | \F,:mm/ (et Z 3G Z.
[o] 8 Transporter 2 Acknowisdgement or Recent of Materials wir - - Date

|!TJ Printed/ Typed Name = S _S_FI'\_;I;.-}O T o Menth Day Year

L b=t -

f T 18 Discrepancy Indication Spacs

¥

[2]

I

L -

| ; 20 F.olrr; Owner or Operator: Certification of receipt of hazardous meteris! ered by 1h|s_lm.|m1'ul except as noted in

| ¥ tem 19 N ; ) o

[ Printed/Typed Nampe ~ [ Signat a Month Day Yesr|
[ & —rs 7 f " / T4
| | e 208208 1%/ Iz KA./ 55

\

OHS 8022 A (7/84) TO: P.O. Box 3000, Sacramento, CA 95812

IEPA BT00-22)

pr- g :
White: TSDF SENDS THIS COPY TO DOHS WITHIN 3{DAYS
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Please pront or typa
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O AP EIMZEMO

]
I
!
L
b

% of Catiformia-—Health ana Weifare Agency

{Form designad for use on elite {12.pich| typewritar |

Departrne

nt of Health Services
Toxic Substances Controi Division
Sacramento, Callfornia

Manifast
IDocumenl No

T Generator's US EPA 1D No

UNIFORM HAZARDOUS CAX000034348

L WASTE MANIFEST

2 Page 1

IS nol requir
law

information in the shaded areas

ed by Federail

|‘3 Genarator's Name and Mailing Address

IABEL, HOUSE

L

Aﬁtqeqﬂﬂa TS g;vgmom Number

; 9852 Dupree St., S. El Monte, Ca. 91733 B State Generator's 1D
i 4 Generator's Phone | ) CAX000034348
15 Transpomer 1 Company Name [ US EPATD Numbar C.State Transporter's 1D - <7 s®
OMBEGA CHEMICAL CORP, | CAD042245001 Transporter’s PhonaZIgaEa)g"‘GggIm
7 Transporter 2 Company Name g Us EFA 1D Numbar € Sate Transporter's 1D
| F.Transporter's Phone
9 Dasignated Facilily Neme and Gile Address 10 US EPA ID Number G.State Facility's 10
OMEGA CHEMICAJL, CORP. CAD042245001
12504 L., Whittier Blvd. H.Facility’s Phone
Whittier, Ca. 90602 t CAD042245001 213/698-0991
) 112 Containers 13. 14
| 11 US DOT Description (including Proper Shipping Neme, Hazard Class. and 1D Number) | Total Unit I
Lo N . et e o} N0 Type!| Quanuty  MtAe|  Waste No.
WASTE ORM~A N.O. ﬁ: NA 1693  CRM-A f o T
{Flexosolvent} h 04 DN/ TN Qﬁ P 211
.rt—: P e e S = -
d. N - o - _r
J. Additional Deacriptions for Materiais Listed Above e K.Handling Codes for Wastes Listed Above

Lo/

TE. Special Handling Instructions and Additional Informanion

T8 GENERATOR'SCERTIFICATION [ hereby declare that ihe contenis of ihis consignmer. are fully and accurately described

above by proper shipping name and are classhed, packed marked, and labaled and are in all raspac
transport by highway according to applicable internatianal and national governmental regulations

ts.n propear condition for

-

! Data B

T ad/l'ypod Nam

Sigﬂ!‘{i.-_r_;—"'
/' = beaa 1_/ N S Tl d &

iz,

il
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PR L
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_,( etk

Date

AlL7Te £ LA
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Mﬁh Day _l";ﬁ'&l‘-

xmunovmﬁr:ﬁﬁ ol
l

18 Transpcrtar 2 Acknowledgement or Receipt of Materials

Date

~ Printed ’TW&d Name Signature

Manth Day Yesar |

.

19 Discrepancy Indication Space

20 Facdn
ltem

‘[ Owner or Operator. Certification of receipt of hazardous materials coverad by this mam!‘ss1 axcept as noted in

“Printed/ Typed Name

| STELEN ://J/‘Em/

2
S%f fs%cﬁ?fﬂ

%

TAYS

.z

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30
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(EPA 8700-22)
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Pleass i oo Form fot use on slde (12 pich) et )
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10.
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r L] -
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[TE Spectel Handling !nﬂructnom and Additional Information

\TION: | hereby declare that the contents of this consignment are fully and accurafely described
ibon by proper shipping name and are classified, packed, marked, and labsled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations

: Printed/Typed Na 4 Signgture X Month Day Year
\ C’;&a_r.%i_"?aen L b aVE
T 17. Transporter)! Acknowledgement of Receipt of Materials -~ Date
= Printed/Typed Name Signature Month Day Year
s = r r
E 18. Transporter 2 Acknowledgement or Receipt of Materials 4 Date
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19. Discrepancy Indication Space

A= =n

20. Funlnr Owner or Operator: Certification of receipt of hazardous materials coverrd by this manifest except as noted in
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2 [ 2
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12 N,cn*as-n“ers bl

'.‘) 3T Descripncr rfm:wjmg Proper .:n" e rvg Name, Hazard C‘;a o5 emd D Numue-'l

"“"'»al i)eswp{:m for Matsﬂals UmB R W

"TX Handiing Codes for

'-d\t m CERTIF]PAT!ON g yue«;lsra'hat ’hecontemsohhrsccﬂsrg_ '
; e*sov trvprope shfppmg ams: and&re ?'a-&SS(led packed markad. and i.]_'__

of ‘Materials .

1 D:scgppgncy-Iqq_lcq:-_on-?s_pacé

0 ﬁagililf_éﬂw'nar'.- qr'f_‘i;':}étht'p_r'_:--'Céftifit':'a;Lcﬁ of receipt.of hazardous mat ria
item g :. R A S

| DHS 30220A (7/B4)

04/26/2000 ORIGINAL MANIFEST COPY"



State af Calltornia—Haalth and Welfare Agency

Plaase print or typa (Fnrm dmsigned tor use on el (12-pitchl typawrster |

Department of Health Services
Toxle Substances Contral Division
Sacramento, Calfornila

C

1 Genarator's US EFPA ID No.

A UNIFORM HAZARDOUS
| ‘i CAX000034348

Manifest
[Documﬂnl No

Information in the shaded areas
is not ragquired by Fedearal
law.

2 Page 1

2 WASTE MANIFEST
.’ 4 Genarator s

ame and Maiing Address
IABEL HOUSE

of
A.Sl e,M};m{saB mmonl Number

9852 Dupree St., S. El Monte, Ca. 91733 !BSta.e Gansrator's 1D
.4  Genarator s Phone i | CAX000034348
5 Transpomer 1 Compars Hame £ USEFA D Number | C State Transporter's (D 62 [ 7(:)
CMEGA CHEMICAL CORP. | CAD042245001 | O Transporter's Phone 213 /698-099]
T Transporer 2 LCompany Mams - ] US EPA 1D Number E.State Transporter’s |D

F Transporters Phone
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